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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : G589136. 7267768
Y/ >V/17
AUTHORIZATION :  —rutd) el .
‘ iy
COST LIMIT : $ 125.0
ORDER DATE : August 9, 2024
ORDER TIME : 1:20 PM
ORDER NO. : 589136-015
CUSTOMER NO: 7267768

FOREIGN FILINGS

NAME : SOLAR CONSTELLATION INSURANCE
SOLUTIONS LLC

XXXX  QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Shauna Godbolt -- EXTE

EXAMINER:




Docusign Envelops 1D, $D342778-F3F1-42D3-AB38-02FE82F 54370

COVERLETTER

TO: Registration Section

Division of Corporations

Solar Consellanon Insurance Solutions LLC
SURIECT:

Name of Limited Liabilinn Company

i he enclosed "Application by Foreign Limied Liabiltye Company for Authorization w Transset Business in Flonda" Cenificate of
Existence, and cleck are submitted 1o register the abes ¢ referenced fureign limited lability company o nansact business in Flonida,

Please return all correspondence convertiing this matter to e Hllowing:

Revin Waldinan

Nanie of Persan

Sotar Constellation Insurince Salwons [LLC

Firni Compam

377 Vallew Road #1253

Addr

Clttlon, N1 G013

a

r

Cits State and Zip Code

HRdned/z e ine.com

E-mail address: ito be used tur tutire gl report notiticion )

For further information concerning this matter. please call:

Joseph Mignone

646 414-6742

akl |

Name of Contact Persan

MALING ADDHRESS;
Division of Carporaion
Registration Nection
P Boan 0327

Tallahasscee. FIL 323014

Encloscd is a check tor the tollowing imouni:

Area Code Daytime Tedephone Number

STREFET ADDRESS:
Division of Corporations

Registruation Section

Chitton Building

2061 Fxecutive Center Circle
lallahassee. FIL3230]

Please make check pasable to: FLORIDA BEPARTMENT OF STATE

B s130.00 Filing Fee &
Cortificate of Status

[ 502200 Filing e

] SO0 Filing Fee, Centificate
o States & Certitied Copy

O s1<5.00 Filing Fee &
Cerutied Copy



Docusign Envelope 1D, §D242778-F3F

F1-4205-A868-08F E66F 59370

PPLICATION BY FOREIGN LIMITED LIABHLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUNINESS
INFLORIDA

INCOAPIIINCE DT NECTRON e030002 FLORIN T SETITES T FOFLOINING INSUBMIPTID T0) REGINTER L FORERGN (INFIED LLIBIHATY
CONFEINY PO TRANSHCT BESINESS INTHE ST E O FLORIDA

| Solar Consitellation Insurance Solutions LLC

eName g boreren Lamsied Trabilss Company mist melude “Lised Dl Compans 770 1O 7007

cft ey anacadable emer aanate anes adiprec n

w the purpeese af gunsg ung buaaness i Hoesta The shernate pane mostincud

b Dinmted Daabitin Conpany.” 3 LU o THEC D

Dalaware 86-1448583
4 .
- funrdiettog umader e Lo o szl barctan Pront e abalay company - orzamzedy o T Hmaniser 0 appehoalds
MN/A
4
Date trsg tansac o Btzime o i Flongda o peaon ke niietzzrot
phes sz AR el g a0 S o dvtemune penalty hatabino
377 Valley Road 51255 377 Valley Road #1255
s 6.
eirect S Fress o Prane pal (i JRYETIF KR K
Clifton, NJ 07013 Chfton. NJ 07013
— ~)
[ e S
Nk ~3
b £
T ot '
7ooNmme and strectaddiess of Flonda regisiered agent: (7.00 Bax NOT acceptable) B g'-; -
e L, it
ro Ev:_ -
. . I_T" C— L_/‘
Corporation Service Company S e
e . o -
@
1201 Hays Streel —
Office Address: Fan
Tallahasses 32301
- Hlomda
Rt RS

Registered agent’s acceptance:

Huaving been namcd as regiseered agent amd o aeeept service of process for the uhove stared linnited Hahiling cormpany ut the pla
designaed i this application, I herehy aecept the appoinmment ax registered agent and agree o act in this capacity. 1 further agree
to comply with the provisions of alf statires refwiive w the proper and complete peeformance af my dusies, and Fam funiiliue with
and aecept the oblizations af my positient as registored agent.

Corporalro n Service Company
e e 4&5 4

*V

winad agent st



Docusicn Envelecs ID &DI42776.F5F1.4202-AB83-06F288F2927C

8 Formitalmdexing purposes, list names, nide or capaciny and sddresses of the primary members managers or persons swthoriced o

manidge fup oo wal |

Title ur Capacity: Noame and Address: Title or Capacity: Name and Address:
. ey Waldnan
[ Itunager Name D Manager Name:
FTT NVallew Road. =1235
L Ivfembor Address: ] Member Address:

Clitton, WITO7012

@lAawtharised ] Avthorized

Person Person

[roher Clovnher D(_lthcr Clonher

@ tanaver Nane: Fappls Pl Holdings, 1.1 L1 Manager Name:
@M iembe: \ddress: AT7 Valley Rowd. 1255 1 Member wddress:
(T authorized Clision. R4 3 (] Authorized

Person Persan

Cliher Clinher 0 vher Clenther

D\I;umgc i Name: O Manager Name:
[ INember Acddress: ] Mtember vddress,

[auiharized 1 Awthari zed

Persan Person -

[ Jewiher THotha [Juhen [ wher

laporont Notice: Use un aiiachment o repart moie thar six 061 The anachment will be imaged {or reponting purpases ool Non-
mdesed individuals may be added to the indes when fing sour Florida Deparmment of Stte Annual Repeat furm,

3 Artached i3 # coniticale o existence. no more than 90 duyvs old. doly authenticiied by the official having custody of records wm the
Jurisdiction under the lasw of which it is organized. (1 the coniticate is in 2 Toreign lingutee, a4 anslation of the centificate under oath
ol the reanalntor must he sabmined )

10, Thes document s executed inaccordanee with section 6030203 (13 (b, Florida States. ] am aware that any fabse intormation
submitted in o doconienn 1o the Departiment o Sae constitutes a thicd degree Teloany oz provided for in s 8170155 F .S

Doty it by

/-
L

ASAPEREAT-AFAJQ

Sl & ol a0 sl sd petant

Seldn G o leidat w1 in-unanes solamns £
By Ripple Plattaem Halboge 110 s sok Seather
By Rappbs Pladorm G TE s Gonent Potner Boevin Waldman, Authornized Person

Byped o prated e ot aemee 391 35 |3



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOLAR CONSTELLATION INSURANCE
SOLUTIONS LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF AUGUST,
A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOLAR
CONSTELLATION INSURANCE SOLUTIONS LLC" WAS FORMED ON THE EIGHTH DAY
CF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 204127605
Date: 08-09-24

4571852 8300

SR#¥ 20243373562
You may verify this certificate online at corp.delaware.gov/authver.shtml




